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CHAPTER 1 - Single Sign-on (SSO) Instructions
A. Registering for UserID

Open Web browser to https://sso.state.mi.us/. Select the Register* button from State of Michigan Portal

Page. Register for a SSO UserlD prior to application subscription. If already registered, skip to the

Subscription to Applications section
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Complete the requested information (* items required) and click the Continue button. External users must
create a unique User ID. The system will use the user’s last name, the first initial of their first name, and
the four-digit number they entered, or a four-digit number the system creates for them (i.e., doej1234).
Once the required fields are completed please click on the Continue Button.

2 Registration Page - Microsoft Internet Explorer
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* Indicates required field

First Mame * Jahn
Mildle Inital
Last Mame * Doe

Email Address * [docj@yahoo. com

HOTE: Users who have been assigned a State of Michigan email addr

ess must use this address to register.
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https://sso.state.mi.us/

e Internet users are required to create a unique userlD. They can add a four-digit number to their userlD or
the system can create one for them. The number presented in the blue outlined box on the bottom of the
form is to protect our system from being flooded with userID requests.
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REGISTRATION- Step 2

Please Enter & four digit number to creste a unigue UserlD : doej Why should | enter this number?

(OR)
Please generate a random four digit number for me :OvYes @No
Erter the number 3s it is shown inthe box below * H
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Users must type this number in the white box directly above. Users can lick on the Continue button.

The user is then presented with a confirmation page. The data entered by the new user is displayed for
review before the data is submitted to the SSO system. If corrections are needed the user can select the
Back button. If the information is correct, the user selects the Submit Button.
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USER REGISTRATION CONFIRMATION

Please review the fallowing imformation. Click Submit

First Name : John

Initial 8

Last Name : Doe

Email Address : doeji@yahon. com
Your User ld will be : doej2000
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e The user will be presented with a naotification page that the system has accepted their registration data.
Users are notified that their account has been created and presented with their temporary password via
email. The length of time an e-mail notification will be received is based on multiple factors. The SSO
system will create and send the email notification within minutes. Time lapse between sending and
receiving the email can be affected by Internet traffic; the individual settings of various ISP email systems,
and users personal settings on these various email systems.
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e The user clicks on the Close button and the registration is completed.

e Adialog box will ask if they wish to close this window?

Microsoft Internet Explorer X
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e Users can click on yes and the web browser will close. We require that users close their Internet Explorer
for security reason.



The new user will receive an email with a link they can use to configure their new account. This email is
sent to the email address the user listed when they registered.
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<2l Comcast Mail Center: Message List - Microsoft Internet Explorer
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Welcome to Comcast High-Speed Internet! N ber 18, 2003
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HOME PRODUCTS SHOPPING ABOUT US
Service Center

Signed in as: john.a.meore Messages: 2

: Space Used:
Mailbox: john.a.moore on Comeast 26% of 10 MB

Change Folders: | Select F

Get Email Message Compose / Folders / Address / Mailboxes Options / Help

INBOX foa || sl

delete checked | report checked as spam | Move checked ta| NBOX | move

checkall uncheck all

v Sender Subject Size  Date
[ SSO_TESTAdy Mew Account Information from IBM Tiv.. 4KB 11/18/03
[0 S50_TESTAdminist Account new password information 4KB 11/10/03

delete checked report checked as spam

check all  uncheck all

Tip! The "Find" option searches only the "To" "From" and "Subject’ areas of the e-mail messages located inthe current folder. Go ta "Find" option
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The e-mail will include a link that users can click on and it will automatically bring them to the password
change page. All user accounts are created with a temporary password that can only be used once.
Users should highlight their password, right click on the highlighted password, and select copy from the

menu. Users can then click on the Click here to go to SSO Login Page link. From this page, users can
then change their password and configure their challenge / response.
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Subject: Mew Account Information from IBM Tivoli Identity Manager
Date: Tue, 18 Nov 2003 09:26:25 -0500 (EST)
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The following new ITAM Service [TAMProfile] account has been created for you:
Click
here Owner Name: Doe John
to Account ID: johndz000
aoto
56 Password: rgGmK
Login Time of service provision: Nov 18, 2003 09:26:25 EST
Page
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Once a user has “clicked” on the link in their email, they will be taken to the Login page. If you are unable

to click on the link, Users can enter their userID and “paste” their password. Once users click on the Login
button they will be informed that their password has expired.

-} State of Michigan-DCH Login - Microsoft Internet Explorer;
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Users are required to change their password. “Paste” the temporary password into the Input old password
text box. Enter your new password twice. Users can then click on the Change Password button.

3 S50 Administration: Expired Password - Microsoft Internet Explorer |'_7”'E‘
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User johnd2000°s password has expired

Input ol password
Input new password
Confirm new password

NOTE: Passwords must be at least five(3) characters in length. Passwords are case sensitive.

Change Password

@] Done S Internet

Users must then complete their challenge / response questions.

The challenge / response are a series of four questions that users must answer. If users later forget their
password, they can click on the “| Forgot my Password” link on the Login page. The user can supply two of
the answers they gave to the questions and the system will e-mail them a new temporary password. Users
can then log into the SSO system and reset their password. This is an example of the Password
Challenge page. Actual questions and presentation will be different than currently appears.

23 Change Challenge/Response Answers - Microsoft Internet Explorer.
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User ID: testu2222

Change Challenge/Respaonse Answers
Change your arewers and click OK. ‘You must provide an ansvwer ta each challenge.

What is your mothers maiden name?

Answer: Canfirm Ansiwer:

What are the last four (4) digits of your social security number?

Answer: Canfirm Answver:

What is the name of the city in which you were born?

Anzvver: Confirm Answer:

What is your fathers middle name?

Answer: Confirm Answer
QK| Cancel
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If answers and confirm answers match you will get a message that the answers have been updated. Click
on the OK box. Users are taken to the Account Maintenance screen.

e Users can click on the Done button to begin the Application Subscription process.
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User ID: moorejoh

Account Maintenance

® Change My Personal Information
* Change My Passwird
* Change My Challenge/Resnonse Answers

Done

&] Done
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B. Subscribing to Applications

Users will be directed to the SOM-DCH Application Portal page after they have entered a valid UserID and
password. Users can select Subscribe to Applications from this page.

3 SOM-DCH Application Portal - Microsoft Internet Explorer;
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Users are presented with the Subscription page. Users can click on the arrow below the text message
“Please Select from the list”. This box will be populated with applications that the user can subscribe to.

A Subscription Page - Microsoft Internet Explorer
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When the arrow is clicked on by the user, the list box will “open” to show the user the applications they can

subscribe to. The user can click on the application name they wish to subscribe to. Select (click on) DCH
CON E-Serve.

) Subscription Page - Microsoft Internet Explorer
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Immunization Registry Testing
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ichigan Childhood Immunization Registry
Michigan Disease Survseillance System
Michigan Sign Out Dema Application
Online Pended Claims

Syndromic Surveillance Application
WG E-Forms Training hd
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The application selected will now appear in the text box. Users can click on the Next button.

2} subscription Page - Microsoft Internet Explorer
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Users are presented with the DCH Blank Slate subscription page. Users add their phone number (if not

already populated). There are two roles available. Select (click on) the “Applicant” role under “Available
Roles” and click on the Add>> button.

2l Generic Application Page - Microsoft Internet Explorer
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Subscription For: WICEF

* Indicates required field

Work Phane” Your E-mail®

hnhn amonre@camcast. net

(Include arsa cods ey 517-123-3456)

Available Roles Selected Roles®

Order_Role Add»>>

MailRoom_Role

Administrafive

<<<Femove
To Addd roles, select roles from 'Available Roles' and click Add
To Remave roles, select roles from 'Selected Raoles' and click Remowe
Feset Back
Copyright © 2002 State Of Michigan, Department of Community Health. All rights reserved
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« This will move the subscribe text to the Selected Roles test box. Please click on the Continue button.

e
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Subscription For: WICEF

* Indicates required field
Work Phane” Your E-mail®

517-241-9148 hnhn amonre@camcast. net

(Incluide arsa cods eg 517-123-3456)

Available Roles Selected Roles®

MailRoom_Role Add>>> I Order_Raole

Administrative

<<<Femove

To Add roles, select roles from 'Available Roles' and click Add

To Remove roles, select roles from 'Selected Roles' and click Remowe

Continue Feset Back

Copyright © 2002 State Of Michigan, Department of Community Health. All rights reserved
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e A confirmation screen allows users to review their information before submitting. If the data is incorrect,

the users can click on the Back button and fix the data. If the data is correct, users can click on the Submit
button.

2} Enrollment Confirmation - Microsoft Internet Explorer 1= x|
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User Enroliment Confirmation For: WICEF

Please review the following infarmation. Click Submit or Back.

User Info

Usemame : moorej2004

Email Address : john.a.moore@comcast.net
Full Name : John Moore

Phone Number 1 517-241-9148

Requested Roles : Order Role

Current Roles

Back
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o Users will receive a conformation screen telling them that the data has been received by the SSO system
and that they will be notified if their subscription request is approved (or rejected).

a Confimation Page - Microsoft Internet Explorer -0 5[

JEi\e Edit  Wiew Favortes Tools  Help |
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Your subscription request has been submitted successfully. You will be
notified upon approval.

Close

Copyright © 2002 State Of Michigan, Department of Community Health. All rights reserved
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e When users click on the Close button the will receive a popup message asking, “Do you want to close this
window? Users can click on Yes and the explorer window will close.

-8l x]
Fle Edt View Favortes Toos Help |
Addhess [] htps jwssunzD.mdch. state.mi usjsom/dchjonrol subrmitSubscrption. j5p =] Pee
Egack - = - @[3 A Doeach GFavories Preda H| B S =1 H 3 H Google - 7| Eosearchweb  Eaearcn s | >’|
Your subscritption request has been submitted successfully. You will be notified upon approval.
Close
£
Copyright © 2002 State Of Michigan, Department ¢
@ The Web page you ars viewing is trying to closs the windaw.
Do you want to dlose this windaw?
o
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o Users will receive an email notification that their request has been approved or rejected.

‘omcast Message Center

icrosoft Internet Explorer - |EI 5[

LY REFLYALL FORWARD

HOBUHEGGH =

GETEMAIL COMFOSE  WIDED R
EMAIL MAIL

B INBOX (13) INBOK: Ernail 1 of 37 next email
. Draft
M screensd Mail (30) From: S50_administrator@michigan.goy [Add to Address Book] [Yiew Source]
[EMPTY]
B sentmail Subject: Your Request for access to WIC E-Forms
B Trash [EMPTY] Date: Mon, 18 Oct 2004 14:48:06 +0000
+ My Falders [EDIT]
+ My Mailboxes FEEETHIS IS AN AUTOMATED MESSAGE, PLEASE DO MOT REPLY DIRECTLY TO THIS
MESSAGE, ****
& Address Book
Your subscription request for access to WIC E-Forms has bee approved.
B Mailbox M H h "
e _anager The WICEF application link will be availahle the next time you log inta Single
Email Options Sign-on
? Help
Comments by the Business Owner {if any) are:
X sign out
INBOX: Email 1 of 37 next email
|&) Done [T [ [ meemet v

e When the user logs back into the SSO system, they will have an active link for the new application.

=&l x|

dress [ @] htps://seo.state.ml.usjsom/dch-portaljdch-portal +| @ ‘
wBack + =& - () [5) A Qoearch (wiFavortes Pveda CH | BA- S = 5] @ |G0msle- [ || Esearchweh + @searchsie
|
SOM-DCH Application Portal
WELCOME .John Moore,
You are currently subscribed to the following applications:
* WIC-E-Forms Application
Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off
=
[&] Dore E T

e Users can click on the link DCH CON E-Serve and the application will open.
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C. Account Maintenance

e Users can choose to change some of their account information. Some Personal information can be
changed, such as phone number. The user’s password can be changed as well as the answers to the
Challenge/response questions. To access the information users can click on Account Maintenance

/23 50M-DCH Application Portal - Microsoft Internet Explorer
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SOM-DCH Application Portal
WELCOME .John Moore,
You are currently subscribed to the following applications:
* WIC-E-Forms Application
Subscribe to Applications  Add new Rules to Existing Subscription
Account Maintenance Sign Off
I
[&] pene

[ |3 | mtemet

o Users are taken to the Account Maintenance Screen. Users can select the type of change they will be
making by clicking on the corresponding link.

3 Tivoli Identity Products Integration Sample - Home Page - Microsoft Internet Explorer
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User ID: moorejoh

Sign Off

Account Maintenance

* Change by Personal Informetion
+ Change My Password
* Change My Challene/Response Answers

Return To Application Portal Page

&] Done:

S @ mntermet
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e If a user clicks on Change My Personal Information, they will be taken to the Change My Personal
Information screen. Some personal information can be changed. Internet users can change their email
address.

3 Tivoli Identity Products Integration Sample - Change My Personal Information - Microsoft Internet Explorer
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User ID: moor ej2000

Change My Personal Information
Change your personal information and press OK when finkhed,

Last Name:
|Maare
First Name:
|Juhn
|M\ddle Initial
Email Address
huhnmuure@anb\.cum

Work Phone (123-456-7630]

|
M Cancel

&] Done: S @ mntermet

o If users select Change My Password from the Account Maintenance screen, they are taken to the
Password Change Screen. They must enter their current (old) password and type the new password twice.
Click on the Change Password button.

2 550 Administration: - Microsoft Internet Explorer,

Fle Edit Yiew Favortes Tools Help
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Input ol password :
Input resw pessword
Confirm new password 2

NOTE: Passwords must he at least five(5) characters in length. Passwaords are case sensitive.

Change Password ] [ Cancel ]

&] Done S @ Internet
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e The last option for Account Maintenance is the Challenge/Response Answers. Users may never have to
change their answers but if they feel their answers have been compromised, they may with to change
them. This feature is for users who forget their password. This feature allows users to click on the | forgot
My Password link on the login page and the system will create a new password and email the user. The
user can then log into the SSO system and change their password.

-2l Change Challenge/Response Answers - Microsoft Internet Explorer, EH’EMX‘
: Fle Edt Wew Favortes Tools Help "
£ addrass [ ] hitps:fsun0. mdch,stateml.usfsomjcdel partalfChangeChal engeResponseservizt v B
- £l » = @ =] >y ;
i Back Stop Refresh Home Search Favorites Media History Print. Mail Massenger
: Google - R Search Web Foi) + [ options -
TR T -
GUILILLIULLILY rIEdi Ul = ~

User ID: moorejoh

Change Challenge/Response Answers
Change your anssers and dick OK. Vou must provide an answer to each challenge

‘What was the name of your first school?

‘Who was your childhood hero?

Answer: [eeeesens Confirm Answer: [seeeeses

‘What was the make of your first car?

% Cancel ;

&) Done 2 @ Internet

e If users wish, they can change their challenge / response answers.

17



Chapter 2 - Letter of Intent Module Overview

43 L0I Application - Microsoft Internet Explorer i) |
dd Letter of Intent>=Substantive LOI=CON-149(E)
Help | Hotne:
Al figlds marked with ' ** are mandatory
LOI Information
Proposed Facility Hame L0l Application 1D null COH Ho |
Section 1 - Facility Information:
Current/Proposed Facility Hame: * ||
Telephone: * I _I _I E)d.l (999-939-9999 Ext. 999997
Address: * I
Cityz * |
County: * IAIcona 'I
State: * I Iichigan =
Zip Code: * I _I (Last 4 digits are optional)
Federal 10 Humber (FIH}: I _I (90-0900000)
[ saveExt | | Savercontinue
Copy from existing |
|&] Dore l_l_ E @ Internst v
hstart | ® &L~ ®no.| S| Eoc. [0, Hpo.. | [BENSBRE 1zzem

o Enter facility information
Fields marked with “*” are mandatory

¢ [f user wants to copy the information from a previously submitted LOI, click on the button “Copy
from Existing LOI”

<3 LOI Application - Microsoft Internet Explorer i =] |
=l
Main Menu=Add Letter of Intent >Substantive LOI>=CON-149(E}
Help | Home
All fields marked with ' * ' are mandatory
LOI Information
Proposed Facility Hame DICKINSCM COUMTY MEMORIAL HOSP L0l Application 1D G364 COH Ho |
Section 1 - Facility Information:
Current/Proposed Facility Hame: * |DICKINSON COUNTY MEMORIA
Telephone: * 90k _I??4 _IW 313 Ex‘tl (999-999-9990 Ext. 99999
Address: * |1 721 5. 5STEFHEMNSON AVE.
City: * IROM MOUNTAIN
County: * Dickinson 'l
State: * Michigan 'I
Zip Code: * 49801 | (Last 4 digits are optional)
Federal ID Humber (FIH): I (99-9992004)
| savermat | | SavelContinue
|&] Dore l_l_ré_ # Internet 4
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3 LOI Organization Information - Microsoft Internet Explorer

dd Letter of Intent>Substantive LOI>CON-149(E)

Help | Home
Al figkds marked with ' * ' are mandstory
LOI Information
T T Proposed Facility Hame DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 8564 COH Ho |
Facility Information ————Section 2 - Applicant Organization Information————
Applicant Legal Hame Of Applicant: *
Organization |DICKINSON COUNTY MEMORIA
sgent Information Telephone: * ISDE _I??4 _|1 313 |(909-929-9999)
Fax: I I I (909-009-0900)
AIlSiEEs e [1721 5. STEPHENSON AVE.
City: * IIRON FOUMTAIN
State: * I Michigan 'I
Zip Code: * |49801 | (Last 4 digits are optional}
Email (Administrator): I Gyourid@nyoursite .com)
Copy from Sectionl |
| SaweEnt | | Save/Continue |
|
[&] Dore [ |5 |# ntermet 4

Hstart|| ® e | ®w.| S| . [[E1o. oo |

[BENSHRE 224

e If applicant organization information is similar to facility information, click on the button “Copy
from Section 1”

43 LOI Agent Information - Microsoft Internet Explorer

dd Letter of Intent>Substantive LOI=CON-149(E)

Heli | Hotne:

Al figlds marked with ' * ' are mandstory
LOI Information
Proposed Facility Hame DICKINSON COUNTY MEMORIAL HOSP LOI Application 1D 8564 CON Ho |
Section 2 - Agent Information

First Hame: * IJOHN
Last Hame: * ISCHON
Salutation:

[mr—

Agent's Organization: * IDICKINSON COUNTY HEALTHC

ISDB 776 _ISSDD Ex‘t.l (999-209-3999 Ext. 99999)

Telephone: *

Fax: IEIEIE 778 _|542? 1999-009-0090)
AIlSiEEs e [1721 5. STEPHENSON AVENUE
— City: * IIRON FOUNTAIN
State: * IMiChigan 'l Zip Code: * |49801 I (Last 4 digits are optional)
Email: * Ibhattacharyat@michigan gov Cyourid @yoursite.com)

Copy from Sectionl

Save/Exil | | Savercontinue |

|@ Done

=
l_l_ E & Internst 4

st MEEE® e L

If agent information is similar to applicant organization information, click on the button to copy

| @No...| anp...| @Dc...”@w... Do..‘l
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3 LOI Facility Type - Microsoft Internet Explorer =L 5'

I
dd Letter of Intent>Substantive LOI>CON-149(E)
Help | Home
Al figkds marked with ' * ' are mandstory
LOI Information
Proposed Facility Hame DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 8564 COH Ho |
Section 4 - Facility Type
w Hospital
o Long Term (Acute} Care Hosptial
« Hospital Long Term Care Unit
o Hursing Home
© Fr tanding Surgical Outpatient Facility
o Psychiatric Hospital
' Inpatient Psychiatric Unit
" Health Maintenance Organization
" Other: Hot a Licensed Health Facility (specify) I
Save/Exit | | SavelContinue
-]
[&] pone EN 4
Mstart || ® & 1 »|| ®nove. | Srenl. | E0cH... | BorL.|[Eorr. [BENSDBREH  uirem
B LOI Project Title Summary - Microsoft Internet Explorer o ] 5
I

4|

Add Letter of Intent>Substantive LOI>CON-149(E}

Help | Home
Al figkds marked with ' * ' are mandstory

LOI Information
Proposed Facility Hame DICKINSOMN COUNTY MEMORIAL HOSP

LOI Application ID 8564 COH Ho ‘

Section 5 - Project Title / S ¥
L TTe 8 i BT ext has 300 characters limit
idd 3rd fixed CT Scanner. =]
E
(Marimum characters: 2003
Youhave|3ﬂﬂ sharacters latt
SavelExit | | SaveiContinue

of”

[&] pone

RN

igRStart | | |

HEE® ek »|| ®e.| S| &pc.|#o. [Eo..

[BENSHRT e

Enter short project title (no more than 300 characters)
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3 LOI Service Change - Microsoft Internet Explorer

Al figkds marked with ' * ' are mandstory
LOI Information
|Propnsed Facility Hame DICKINSON COUNTY MEMORIAL HOSP

Main Menu>Add Letter of Intent>Substantive LOI>CON-149(E)

Help | Home

Lol Application ID 8564 COH Ho |

Section 6 - Service Change:

Type Of Change

|&] pone

[Expand = |cT Scanner r
|Add More Services || Delete Checked |
| SaweEnt | | Save/Continue |
[-]
[ |5 |# ntermet 4

st ® e 1 7] O] .| ] B0 [[Ee

Click on button “Add More Services” if this project involves more than one service

3 LOI Beds - Microsoft Internet Explorer

Main Menu>Add Letter of Intent >Substantive LOI>=CON-149(E)

marked with ' * ' are mancstory

[BENSHBD  etem

Help | Home

LOI Information

sed Facility Hame DICKINSON COUNT'Y MEMORIAL HOSP LOI Application ID G364 COH Ho

Section 7 - Beds f Treatment Positions

Of Licensed Beds/Positions

calfSurgical Beds - Including Licensed Rehab Beds  * 200

[Add ware Services || Delete Checked |

Number of Beds/Treatment Positions =

| [z00 D r

| sawemat | | Savecontnus |

Kl

|>|j

|@ Done

([ B

:astart”J ® & > $no.| o] Eloc.| Fio...|[E1o.-

[BENSHRD  uziem

Enter bed information for hospital, nursing home and psych hospital only

Click on the drop down box to select the bed category

If more than one bed category is involved, click on the button “Add More Services”
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3 LOI Project Costs - Microsoft Internet Explorer

o ] 5
=
Main Menu>Add Letter of Intent>Substantive LOI>CON-149(E)
Help | Home
Al figkds marked with ' * ' are mandstory
LOI Information
T — |Propused Facility Hame DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 8564 COH Ho |
F'j""l_'t"‘ Infarm: IR Section 8 - Project Costs:
Appli C L Description
Fenovation & Remodeling-Clinical 'l I 200,000 [~
[ Fixed Medical Equipment = | g00.000 -
TOTAL: §i 1.000.000
| Addcosts || Delete Checked |

| SavelBuit | | SavefContinue |

v
4| | x|
[&] Dore

[ |5 |# ntermet 4
Hstart|| ® e L | S| Q. Epc.| Flo..[Elo. BENSHRD  1mem

e Click on the drop down box to select the project cost category

e If more than one project cost category is involved, click on the button “Add Costs”

3 LOI Source of Funds - Microsoft Internet Explorer

Main Men dd Letter of Intent >Substantive LOI>CON-149(E)

Help | Hor
Al fields marked with ' * * are mandstory

LOI Information
DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 5364 COH Ho

Section 9 - Source Of Funds
[ Funditem | OtherDescription | Amount [Delg

Unrestricted Cash '” I 1,000,000

|Pmpused Facility Hame

TOTAL: § 1.000.000

| AddFund || Delete Checked |

| Save/Exit | ‘ Save/Continue |

4

i
& oure [ [Blewee
Hstant] | ® &L 7 S| .| Epc. | Blo.. [[€o.. [BENZHRD e
e Click on the drop down box to select the source of funds category
[ )

If more than one source of funds category is involved, click on the button “Add Fund”
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A Facility Replace - Microsoft Internet Explorer o ] 5

=
Main Menu>Add Letter of Intent>Substantive LOI>CON-149(E)
Help | Home
Al figkds marked with ' * ' are mandstory
LOI Information
Proposed Facility Hame DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 8564 COH Ho |

Section 10 - Facility / Replac: t:
Does the project invlove the replacement / relocation of licensed beds from one licensed

site to another geographic location?

& NO  YES Distance ||

| Sawe/Exit | | Save/Continue |

|
@ Done l_l_ E & Internst 4

start | | ® & [ 7| Srove.| .. | ElocH... | Borr. |[Efacii.. (B NS RRD  136mm

nternet Explorer

x

L

[Add Beds

|Rep|ace Beds at Current Licensed Site

||Initiate Cowvered Clinical Service

||Rep|ace,e’Upgrade Covered Clinical Service

||Expand Cowvered Clinical Service

|Re|ocate Cowerad Clinical Service

IAcquire Cowvered Clinical Service

ICovered Capital Expenditure

INeW Construction

|Renuvatic|n

[add Host Site

|Other

|'0ther Project Types

[ r

1
_I'I?I-I-I-I-I?I-I'I-I-I'IE

| addType || Delete Checked |

| Save/Exit | ‘ Save/Continue | -
21| | _bl_l

[@] pare RE T
;ﬁstart”] ®eE | ®o.| .| Epc. Lo...”@m... [BENSHBD  nmem

e Use the button “Add Type” if there are more than one other project types
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LOI Project Type Descri n - Microsoft Internet Explorer
+ At a minimum, Include specific Intormation about:
the covered clinical servicesis) involved in the project;

location(s) and, where applicable, a hreakdown by floors, departments, or
senvices;

the total square footage of new construction or renovation and how the size of
affected departments will increase or decrease; and;
o> the total square footage to be leased or purchased;

----- Note: Text entered has 4000 characters limit]

Trhe hospital proposes to add one fixed CT scanner. The scanner will -

he located in the radiology Departiment.

LO1 Home

(Maximum characters: 4000)

rou ha\re|4DDD characters laft.

Sawe/Exit | | SavelContinue |

-

q | o[
@ Done l_l_ré_ 4 Internet v

e Enter a detailed project description

All figlds marked with ' * ' are mandatory

LOI Information
Proposed Facility Hame DICKINSOMN COUNTY MEMORIAL HOSP LOI Application 1D 5364 CON Ho
Section 13 - Filed Ownership Papers
If Business Entity information (i.e., Articles of Incorporation, proof of Limited Liahility
Company, proof of sole proprietorship, etc. ) is not available online through the
Department of Labor and Economic Growth (DLEG) web site, please send a copy of the

applicant’s filed ownership papers. Letter of Intent will not be deemed received until
authorization to transact business in the State of Michigan can be verified, either through
DLEG web site or submitted documentation.

—— The Information On This Form Was Prepared For This Applicant By:

First Hame: * ITUllkﬁ
pisiiamey IBhatlach anya.
Project iption D W ICDDrd\natDr

Prepared By | certify that, to the hest of my knowledge and belief, the information submitted is true
and correct. | further certify that | am authorized to submit this Letter of Intent on behalf

of the applicant. | also certify that the electronic submission of this Letter of Intent acts as
my electronic signature and shall have the same force and effect as a written signature.

[ saverol | | saveSubmitiol | | Print

[-]
[@] pare RE T
;ﬁstart”] ® &K | ®uwe.| .| Epc. Lo...”@m... [BENSHBD  naem

e Use button “Save LOI” to save the LOI for later update/revision; this option will not submit the
LOI to CON

e Use button “Save/Submit LOI” to save and submit the LOI to CON; once the LOI is submitted to
CON the user cannot make any change

¢ If user wants to make changes to a submitted LOI, contact CON to unlock the LOI

24



soft Internet Explorer o ]

Menu/Add/Letter Of Intent/Substantive LOI/CON-149(E)

Help | Home

LOI Information
|Pmpnsed Facility Hame DICKINSON COUNTY MEMORIAL HOSP L0l Application 1D 5364 CON Ho |

Save/Submit LOI

Letter Of Intent status
The Letter Of Intent {LOI) has been saved, however it has not been submitted to the
MDCH Certificate of Need Section. You must submit the LOI, for the MDCH Certificate of
Need Section to process the LOI.

Cancel || LI Home
-]
@ Dane I_I_E @ Internst v
Mstant] | | ®ro...| Seo..| Eloc..| Blio.. |[E1o.. [BENSBBD st
rosoft Internet Explorer =101 x|
a
ain Menu/fAdd/Letter Of IntentfSubstantive LOI/COMN-149(E)
Help | Home
LOI Information
|Proposed Facility Hame DICKINSON COUMTY MEMORIAL HOSP L0l Application 1D 8564 CON Ho |
Save/Submit LOI Letter Of Intent status
The Letter Of Intent (LOI) has been submitted. In accordance with Rule 325.9201, the
Certificate of Need {(CON_ Section will process the LOI within 15 days of receipt of the
completed LOI with all required documentation. A confirmation email will be sent once
the LOI is processed by the CON Section. This email will provide a CON Application
Number along with further instructions.
Cancel || LOI Home
|
@ Done l_l_ré_ # Internet Y
;Qstart”J ® & 7| @ | See| Epoc. | @, [ELo. [BENSHBD  usoem
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